
0811212014 15:17 8837370881 ORS _ 0 _7 PAGE 13/24

PAGE_O OF CERTIFICATE GENERATED:ON J.ANUARY22_ 2014

Office of RegulatmT Staff
s.._ Columbia. South Carolina

USPENSION FOR NO_-COMPL ANCE : "

NAME:

ADDRESS:

DATED at Columbi&, South Carolina, this.

......,_ ' _: .... i -.. ':,
............. _, _,....... ._:..... , 7; • ......."....................

' ,; ,_, , !!. -. ', " _! .. :....... 7 ..... : ' ,"

D_wnM. Hipp, Director, • .. : ' • ........ :.:.,,.
Tra_si_X_ati(m,.Tel¢commumcition . :,:.. • :

Water/W._mwat_ , :.::..: :

• . i.-,.._,:,_._;,_


